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ments under the influence of atropine when circulating in the blood. The 
spasm of the muscular wall and the narrowing of the bloodvessels disappear, 
and the lumen of the bowel becomes larger. 7. Physostigraine produces 
exaggerated peristalsis and violent and diffuse contractions of the intestine 
solely by excitation of the peripheral motor apparatus. 8. It is an antago¬ 
nist to atropine, but it is always one-sided [see 2]. 9. So far as the intestine 
is concerned, the action of physostigminc is identical in intensity and dura¬ 
tion of effect with pilocarpine, not only nosographically, but as well mechan¬ 
ically .—II Policlinic /), 1898, Xo. 1, S. 1. 

Treatment of Thermic Fever in Infants.— Dr. John Zahorsky con¬ 
demns the ice-bath, since this contracts the peripheral arterioles and mark¬ 
edly increases muscular rigidity. In the milder form, sponging the body 
with hydrant-water and the administration of more water internally is all 
that is required. In the severe forms a bath, the temperature of which is 
not below 60° F., may be used; at the same time friction should be vigor¬ 
ously applied to keep the peripheral arterioles dilated. Stimulants may be 
given os required. In the hyperpyrexial forms it is well to make the skin 
intensely red, as by nitroglycerin, friction with towel or hand, or a mustard 
bath; these increase the peripheral circulation; then even sponging with 
hydrant-water will rapidly produce the desired result. Spraying cold water- 
on the patient, which mechanically causes relaxation of the arterioles and 
reflexly acts as a powerful stimulant, has been found to be the most effective 
treatment. The water should not be too cold. For convulsions and tonic 
spasms chloroform is important. Free perspiration should be induced as 
soon as possible. Diuretics act well by assisting the elimination of waste 
products. Unless this is done the fever will rise again, for this tendency 
persists for two or three days. The stimulants to be recommended are 
strophanthus, ammonia, ether, camphor, and alcohol. Nux vomica should 
not be administered, as it may only be synergist to the toxin. Water should 
he given as soon as possible and freely administered until convalescence.— 
Pediatrics , 1898, Xo. 4, p. 143. 

Eugenia Jambolana.— Mr. Norman S. Rudolf, noting that there are 
three varieties of jambul growing in the gardens in India, states that the 
ripe fruit can be eaten in season. At other times the fruit preserved in 
spirit can be employed. The powdered seed in doses of about five to ten 
grains three times a day is recommended as a very effective means of admin¬ 
istration. A vinegar of a light-pink color can be prepared by exposing the 
juice of the ripe fruit, contained in porcelain vessels, to the heat of the sun. 
After the juice has commenced to ferment it is filtered and again set in a 
warm place for a fortnight, when it is ready for use. It is believed that age 
increases the efficacy of this vinegar. The best form is either the whole fruit 
preserved in alcohol, the powdered seed, or a fluid extract of the seeds. The 
natives believe that the pulp of the dried fruit is almost worthless. Consid¬ 
ering the high reputation which jambul has held in the East for centuries, 
it does not seem as though it has attracted in the West the attention which 
it deserves. The reason is appareutly that utterly worthless lots of seed are 
exported and find their way into the laboratories of manufacturing chemists 
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iu Europe and America. To obtain the seed fit for use it is necessary thin 
the tree from which it is gathered should be of the right variety of jambul, 
and that no “ wind-falls ” or rotten fruit be included. The native physicians 
believe that this remedy is of the greatest use in the treatment of diabetes, 
and that there is no necessity to restrict the patient’s diet, since this pre¬ 
vents the possibility of the formation [excretion ?] of sugar in the urine.— 
Bulletin of Pharmacy , 1898, No. 1, p. 6. 

[A recent re-investigation of this drug convinces us of its undoubted 
value. However, further chemical and physiological study is necessary.— 
K. W. \\\] 

The Treatment of Haemoptysis.—D r. C. Y. Bliss classifies this as fol¬ 
lows: 1. Moral management. The alarm should be relieved by the assur¬ 
ance that it is not likely to prove fatal. Rest and quiet should be enjoined. 
2. Position and rest. The patient should be left in a recumbent position 
and his clothing loosened without unduly disturbing him. Auscultation 
of the breathing over the front of the chest is permissible. If the bleed¬ 
ing has been profuse into one lung, an appropriate change of position may 
enable him to cough up the blood and avert impending asphyxia. 3. Local 
applications. Ice to the chest apparently does good and has a soothing 
effect upon the patient’s mind. The writer has not observed that catarrh 
follows its use. 4. Relief of cough. Unless this is severe it does not need 
treatment. It may even be beneficial in freeing the lungs from blood. If 
it is desired to reduce its frequency and severity, morphine hypodermatically 
is to be preferred. 5. Treatment addressed to the nervous system. In cases 
of nervous excitement opium in some form is most desirable. 6. The action 
of the bowels. It is generally, not to say invariably, advisable that the 
bowels should be opened as soon as possible and be kept freely opened; for, 
since the abdominal circulation is capable of containing a large part of the 
total amount of blood, it is not unreasonable to believe that the induction 
of brisk bowel-action by means of purgatives will cause a large amount of 
blood to pass into the intestinal vessels, and that this may tend to reduce 
the tension of the circulation elsewhere. The use of the bedpan should be 
enjoined, but enemata should be avoided. Probably nothing is better than 
the immediate administration of five grains of calomel, followed by a saline 
purgative at an appropriate interval. After this, free action of the bowels may 
be maintained by adding to the mixture to be given some magnesium sul¬ 
phate and a carminative, as syrup of ginger, in sufficient quantity to pro¬ 
duce two or three watery stools daily. 7. Other medicinal remedies. Ob¬ 
jection is made to gallic acid because of its constipating effects and to ergot 
because, while it contracts the smaller systemic arteries, it has no effect upon 
those of the Iung3, and it may indirectly tend rather to raise the tension of 
the pulmonary circulation. There is little evidence to show that hamamelis, 
diluted sulphuric acid, and other astringents of this class, have any definite 
effect upon the small vessels of the lungs. More, perhaps, may be said for 
turpentine, the action of which in the hemorrhage of purpura and scurvy is 
recognized to be of great value. 8. Diet. First in importance is the priva¬ 
tion of fluid. If possible, reduce the total intake of fluid to half a pint in 
twenty-four hours. There is no valid argument for the administration of 



